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άwŜŎƻƎƴƛȊƛƴƎ ǘƘŜ ŦƛƴŀƴŎƛŀƭ ŎƘŀƭƭŜƴƎŜǎ ŦŀŎŜŘ ōȅ ǘƘŜ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎȅǎǘŜƳΣ ǿƘƛŎƘ ŎƻƳǇǊƛǎŜǎ 

state and local entities, and the impact that those financial challenges have had on the 

system's ability to deliver essential public health services throughout the state, the 

legislature directs the department and local public health jurisdictions, within amounts 

appropriated in this section, to provide a proposal outlining a plan for implementing 

Foundational Public Health Services statewide to modernize, streamline, and fund a 

twenty-first century public health system in Washington state. Current fees that support 

the work of public health should be reviewed, and the proposal should identify those fees 

that are not currently supplying adequate revenue to maintain compliance or 

enforcement. The first report regarding the proposal is due to the appropriate 

committees of the legislature no later than December 1, 2016, and subsequent reports 

ǎƘŀƭƭ ōŜ ǎǳōƳƛǘǘŜŘ ōƛŜƴƴƛŀƭƭȅΣ ǘƘŜǊŜŀŦǘŜǊέ 

Washington State 2016 Supplemental Budget,  

ESHB 2376, Section 219(24) Page 147, Lines 6-21 
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To the Washington State Legislature,  

As directed by a proviso in the 2016 supplemental state budget, we are pleased to  

bring you this proposal for rebuilding, modernizing and funding a 21st century public health 

system.  

tǊƻǘŜŎǘƛƴƎ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘ ƛǎ ƻƴŜ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ŦǳƴŘŀƳŜƴǘŀƭ ǊŜǎǇƻƴsibilities. However, 

the public health system has become woefully inadequate and is now unable to meet its 

basic responsibilities to protect the health and safety of people in Washington State. Public 

health leaders from the Department of Health (DOH), the State Board of Health (SBOH), and 

local health jurisdictions (LHJs) represented by the Washington State Association of Local 

Public Health Officials (WSALPHO) have been working together for over five years to 

develop a plan for rebuilding, modernizing and funding the public health system. We stand 

together in our commitment to move this work forward in order to protect and improve the 

health of the people of Washington.  

This report explains the problem and the proposed solution that has been developed over 

the past five years of collaborative work. We provide you, the legislature, with this multi-

year plan to implement rebuild, modernize and fund a 21st century public health system, 

and we look forward to working with you to make it a reality.  

The Public Health Improvement Partnership (PHIP) was established over 20 years ago in 

response to RCW 43.70.520 and 43.70.580, and has served as a national model for public 

health collaboration. Our current work together to rebuild, modernize and fund the public 

health system is the next iteration of our collaborative partnership and, as such, this report 

also serves as the biennial Public Health Improvement Plan report.  

The proviso also directed us to provide additional information about the adequacy of fees 

that support public health. If funded, one of the next steps in modernizing the public health 

system includes a statewide assessment of capacity, costs and funding to be conducted in 

the next two years. Information on fees will be a part of this comprehensive assessment and 

will be included in the next biennial report in the fall of 2018. 

!ǎ ǘƘƛǎ ǊŜǇƻǊǘ ǿŀǎ ōŜƛƴƎ ŦƛƴŀƭƛȊŜŘΣ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ōǳŘƎŜǘ ŦƻǊ нлмт ς 2019 was released. The 

budget contains $23.9M as a down payment to begin the rebuilding and modernization of 

the public health system. We are very grateful for DƻǾŜǊƴƻǊ LƴǎƭŜŜΩǎ ǎǳǇǇƻǊǘ ƛƴ this very 

difficult budget environment and appreciate his commitment to public health. 

Sincerely, 
 
 

John Wiesman 
Secretary of Health,  
Washington State 

Michelle Davis 
Executive Director,  
State Board of Health 

Dorene Hersh 
Immediate Past President, 
WSALPHO 
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EXECUTIVE SUMMARY 

The Problem Statement 

²ŀǎƘƛƴƎǘƻƴΩǎ governmental public health system (public health system) has a critical and 

unique public safety role that is focused on protecting and improving the health of families and 

communities. According to state law, RCW 43.70.512, ǇǊƻǘŜŎǘƛƴƎ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘ ƛǎ ŀ 
fundamental responsibility of the state.  

After a century of effectively preventing illness and 

premature death and increasing the length and quality 

of life in Washington communities, the public health 

system has become woefully inadequate due to the 

combined challenges of: 

A change in the nature of preventable disease. The 

people of Washington State are at increased risk from 

new infectious diseases that can spread rapidly across the world ςsuch as Ebola and Zika. Old 

diseases, once thought to be largely controlled, are returning such as measles and mumps. 

Tuberculosis continues to be a challenge as there are now cases that are resistant to multiple 

drugs costing the public health system tens of thousands of dollars to treat. We continue to see 

alarming disparities in life expectancies based on socioeconomic status, race and ethnicity, 

which could be reduced by taking action to prevent chronic diseases.  

Increasing demand for public health services. Increasingly, our residents suffer from chronic 

diseases that diminish their quality of life and lead to early death. In Washington, we have seen 

an increase in the rates of adult and childhood obesity, a contributing factor to many chronic 

diseases, and crises related to the opioid addiction epidemic. Additionally, tobacco use 

continues to be the most preventable cause of death in the state. Add a population growth of 

about 12% between 2006 and 2016 and local health department staffing cuts of as much as 50% 

in many jurisdictions, and you have service demands that far exceed existing capacity. [ii] 

Diminished funding for core public health services. State and county budgets have been 

significantly impacted by the Great Recession and tax-limiting measures, making it difficult to 

generate the funds needed to meet their obligations to fund core public health services. In 

addition, there is wide variation in public health funding and services across the state leaving 

some communities at greater risk than others.  

The public health system is funded by the federal, state and local government as well as user 

fees which can have restrictions that limit the ability to provide core services and support critical 

infrastructure.  

Á CŜŘŜǊŀƭ ƎǊŀƴǘǎ Ŏŀƴ ƻƴƭȅ ōŜ ǳǎŜŘ ŦƻǊ ǾŜǊȅ ǎǇŜŎƛŦƛŎ ǎŜǊǾƛŎŜǎ ŀƴŘ ŘƻƴΩǘ ǇǊƻǾƛŘŜ ŦǳƴŘƛƴƎ ǘƻ ŎƻǾŜǊ 
infrastructure and the core public health services needed in every community.  

Á User fees can only be used to fund the specific service for which they were collected.  

¢ƻŘŀȅΩǎ ŎƘƛƭŘǊŜƴ ŀǊŜ ƛƴ ŘŀƴƎŜǊ ƻŦ 

becoming the first generation in 

American history to live shorter, 

less healthy lives than their 

parents. [i] 
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Á Funds from state and local government pay for core public health services and basic 

infrastructure for the system but are currently not sufficient to meet the needs.  

The Solution 

Modernize and Adequately Fund the Public Health System 

Since 2004 the legislature has been engaged with public health in examining and trying to fix 

this problem. Over the years, and demonstrated through various committees and reports, there 

has been consistent agreement that public health needs more funding to deliver core services 

but the problems remain.  

In the past five years, a new collaborative effort has been underway. Leaders from local and 

state public health, Tribes, elected officials, state policy experts, professional organizations, and 

advocacy groups have come together to create a new vision to rebuild, modernize and fund a 

21st century public health system in Washington.  

Our Vision 

1. There is a limited statewide set of core public health services, called Foundational Public 
Health Services (FPHS), that government is responsible for providing.  

2. Core public health services are funded through dedicated revenues that are predictable, 
reliable and sustainable, and responsive to changes in demand and cost over time. A major 
tenet of this part of the vision is that these services would be funded through a combination 
of state funds, state and local fees, and when available and sustainable, federal grants. 

3. Governmental public health services are delivered in ways that maximize the efficiency and 
effectiveness of the overall system. 

4. Governmental public health activities are tracked and performance is evaluated using 
evidence-based measures.  

5. Local revenue generating options are provided to address locally driven priorities that are 
targeted to specific community problems. 

¢Ƙƛǎ ŀƳōƛǘƛƻǳǎ Ǿƛǎƛƻƴ ǿƛƭƭ ƳƻŘŜǊƴƛȊŜ ²ŀǎƘƛƴƎǘƻƴΩǎ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ŀƴŘ ǿƛƭƭ ƛƳǇǊƻǾŜ ǘƘŜ 

health and lives of all Washingtonians. We are proposing more than just increased funding for 

public health; modernization also includes:  

Á Defining which core services are needed in every community 

Á Restructuring how the public health system is funded 

Á Implementing new service delivery models across multiple jurisdictions 

Á Modernizing and improving our use of technology 

Given the magnitude of the current challenges and the transformative nature of the vision, 

ƳƻŘŜǊƴƛȊƛƴƎ ²ŀǎƘƛƴƎǘƻƴΩǎ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ǿƛƭƭ be a phased, multi-year effort .  
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Policy and Budget Actions for 2017 ï 2019 Biennium 

Á Propose legislation to define core services that need to be available in every community and 

establish the framework for implementing new ways of delivering core services across 

multiple jurisdictions. 

Á In a very difficult budget year, Governor Inslee has prioritized investing in public health by 

proposing a $23.9M immediate investment in foundational public health services towards 

an initial down payment request of $60M. This initial investment recognizes a much larger 

need of $312M to $344M (preliminary estimate) but is a significant step to stabilize the 

crumbling system and fill the most critical gaps in core public health services  

¢ƘŜ DƻǾŜǊƴƻǊΩǎ ƛƴƛǘƛŀƭ ƛƴǾŜǎǘƳŜƴǘ ƻŦ ϷноΦфa will help restore key functions that have 

already been lost, improve ǇǳōƭƛŎ ƘŜŀƭǘƘΩǎ ŀōility to respond to the threat of communicable 

diseases and continue the modernization of the public health system.  

Specifically, the funds will support:  

o The most critical LOCAL gaps in core communicable disease programs and capabilities. 

o Specific STATEWIDE gaps in core high-priority programs and capabilities. 

o Development and implementation of shared service models to maximize resources. 

o Continued implementation of the Public Health Modernization plan. 

o An assessment of the current capacity of each of the 35 local health jurisdictions to 

describe the full system gaps and identify the cost of providing the limited set of core 

public health services statewide. 

Washington is not alone in facing these new public health challenges, and is a national leader in 

this critical and exciting work to rebuild, modernize and fund our public health system. The US 

Department of Health and Human Services is encouraging public health modernization as 

άPublic Health 3.0Σέ ǿƘƛŎƘ ŘŜǎŎǊƛōŜǎ Ƙƻǿ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƴŜŜŘǎ ǘƻ ŀŘŀǇǘ ǘƻ ƳŜŜǘ нмst century 

challenges and calls for a major investment in the public health system. [iii] 

  

https://www.healthypeople.gov/sites/default/files/Public-Health-3.0-White-Paper.pdf
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PUBLIC HEALTH IS ESSENTIAL 

²ŀǎƘƛƴƎǘƻƴΩǎ public health system has a critical and unique public safety role focused on 

protecting and improving the health of families and communities. This is primarily accomplished 

through monitoring and controlling of communicable diseases; preventing the spread of disease 

from one person or place to another; promoting healthy lifestyles; giving all children a healthy 

start on life; preventing chronic disease (e.g. diabetes, heart disease, cancer, stroke, etc.); 

ensuring safe water and food; preventing injuries; and ensuring safe and quality healthcare. 

According to state law, RCW 43.70.512, ǇǊƻǘŜŎǘƛƴƎ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘ ƛǎ ŀ ŦǳƴŘŀƳŜƴǘŀƭ 
responsibility of the state.  

As shown in Exhibit 1, the governmental 

public health system in Washington is made 

up of: 

Á Washington State Department of Health 

(DOH); 

Á State Board of Health (SBOH); 

Á 35 local health jurisdictions (LHJs) 

governed by their local Boards of Health; 

and, 

Á Sovereign tribal nations of Washington.  

Public health works to eliminate or reduce 

disease risks and prevent illness for whole 

groups of people or communities (called 

population health) ς in contrast to the 

medical care system, which focuses 

primarily on treating individuals after they become sick or injured (called individual healthcare 

or medical care). Both are needed for health and must work together. Each has an important 

and unique role to play. Both are necessary and neither is sufficient alone. 

The impacts of the Great Recession, changing population health challenges and the Affordable 

Care Act all require the public health system to change how we do our work.  

Public health has a role in bridging the chasm between the healthcare delivery system and the 

community, improving health outside clinic walls to reduce the need for and cost of healthcare 

and giving everyone a chance to live a healthy and productive life.  

  

Exhibit 1. Governmental Public Health in 

Washington 

 

Source: Department of Health, 2016.  

State Board 
of Health

Department 
of Health

Tribal Public 
Health

Local Health 
Jurisdictions
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THE PROBLEM  
After a century of effectively preventing illness and premature death and increasing the length 

and quality of life in Washington communities, the public health system now faces the 

combined challenges of: 

Á A change in the nature of preventable disease;  

Á Increasing demand for core public health services; and, 

Á Diminished and inequitable funding for core public health services.  

These combined challenges result in a growing risk to the public that has reached a crisis level.  

 

 

 

 

 

The cumulative effect of new complex disease threats, costly and preventable chronic diseases 

and injuries, and the increasing need to ensure that all children have a healthy start in life, as 

well as several other factors, threatens ǘƻ ǇǊƻŘǳŎŜ ƭƻǿŜǊ ƭƛŦŜ ŜȄǇŜŎǘŀƴŎƛŜǎ ŀƳƻƴƎ ǘƻŘŀȅΩǎ 

children than among their parents ς something that has never before happened in United States 

history. [ii] 
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PROTECTING OUR COMMUNITIES FROM 

DANGEROUS DISEASES  

During the 2014 international Ebola 
crisis, state and local public health staff 
worked with emergency medical 
systems, hospitals, funeral homes, waste 
management companies and others to 
plan and coordinate how to transport 
and care for an individual who might 
have Ebola. In addition:  

Á 339 people who returned to 
Washington from Ebola impacted 
countries were each checked daily 
for 21 days, by local public health 
staff to monitor for any signs of the 
disease. 

Á The state Public Health Laboratories 
had to prepare for new tests with 
infectious agents and tested three 
samples. 

Á State and local public health staff 
developed and communicated 
guidance to the healthcare system 
for screening and treatment of 
individuals who might have Ebola. 
Guidance often changed daily. 

 

HEALTHCARE ASSOCIATED INFECTIONS 

The impact of Healthcare Associated 
Infections is placing new demands on an 
already stretched public health system. 
Tracking and investigation of these 
complex infections is more important 
than ever. Most recently, outbreaks of 
[ŜƎƛƻƴƴŀƛǊŜǎΩ ŘƛǎŜŀǎŜ ŀƴŘ ƛƴŦŜŎǘƛƻƴǎ ŦǊƻƳ 
endoscopes at healthcare facilities have 
caused preventable deaths and 
generated significant public and media 
interest. Additional resources are needed 
to further strengthen connections 
between public health and healthcare to 
prevent these diseases.  

 

 

 

The Changing Nature of Preventable Disease 
Global travel and trade have increased exposure to new diseases which now spread faster than 

ever. We have recently experienced this as the public health system worked to prepare the 

healthcare system to quickly identify and control the spread of Ebola. We were fortunate not to 

see any actual cases of Ebola, but outbreaks will happen again, as well as outbreaks of other 

diseases that are equally dangerous.  
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Some old diseases, once thought to be largely controlled, are returning and in some cases are 

even more difficult and expensive to treat than before. 

  

THE RETURN OF MEASLES 

In the spring of 2015, a Clallam County woman 
died from pneumonia due to measles, a 
disease thought to be effectively eradicated in 
the United States through vaccinations. In 
2015, 11.9% of Washington teens (ages 13-17 
years) did not have the two recommended 
doses of MMR (measles, mumps and rubella) 
vaccine. When this number goes above 5%, the 
community is at risk of uncontrolled spread of 
measles. [vi] 

Because our community immunity is 
weakened, it is likely that measles and other 
άŜǊŀŘƛŎŀǘŜŘέ ŘƛǎŜŀǎŜǎ will return. There were 
43 cases of measles in our state in 2014-15. We 
usually expect to see between zero and five 

cases per year. Addressing this returning 
threat will require additional public health 
system resources. 

LATENT TUBERCULOSIS (TB) 

Latent TB means a person is infected with 
Mycobacterium tuberculosis, but the patient 
does not have active (contagious) tuberculosis. 
The US Prevention Services Task Force 
recommends high-risk individuals be screened 
and treated for latent TB by the primary care 
system.  

In King County, more than 100,000 people 
have latent TB. [iv] One in 10 of these cases will 
become contagious, leaving the region 
vulnerable to the spread of disease. [iv] The 
public health system needs to reach out to 
healthcare providers to share information 
about screening for latent TB and encourage 
individuals to be tested. Without new funding, 
King County could be dealing with up to 10,000 
cases of active TB that could have been 

prevented. 

SIGNIFICANT INCREASE IN SYPHILIS  

Syphilis cases in King County more have more 
than doubled over the last decade. [v] As of 
October 2016, the number of syphilis cases 
occurring in heterosexuals in King County 
increased by 78% from 2015, with a 130% 
increase seen specifically in women. [v] 
Syphilis can cause severe and even fatal 
infections in infants born to infected mothers; 
cases involving women require intensive 
public health intervention to minimize the risk 
of congenital syphilis. Based on national 
practice, Public Health ς Seattle & King County 
(PHSKC) attempts to investigate each syphilis 
case to ensure that the infected person and 
their sex partners receive curative treatment. 
However, resources to perform complete 
ƛƴǾŜǎǘƛƎŀǘƛƻƴǎ ŀǊŜ ƭƛƳƛǘŜŘΣ ƘŀƳǇŜǊƛƴƎ tI{Y/Ωǎ 
efforts to stop the spread of syphilis among 
individuals and to assure community health. 

Source: Department of Health, 2016.  
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Increasing Number of People Suffering from Chronic Diseases 
We continue to see alarming disparities in life expectancies based on socioeconomic status, race 
and ethnicity, which could be addressed by taking action to prevent chronic diseases. There are 
increasing numbers of people suffering from chronic diseases in our state. The public health 
system has a unique role to monitor the causes of chronic diseases and work with partners to 
implement evidence-based strategies that work at the systems level to eliminate or reduce risk 
factors, giving everyone a chance to live a long, healthy life. 

Á In Washington, we have seen increases in the rates of adult and childhood obesity, a 

contributing factor to many chronic diseases.  

Á We have a crisis related to the opioid addiction epidemic.  

Á Tobacco use continues to be the most preventable cause of death in the state.  

Á Poor health is associated with a lower quality of life and contributes to decreased worker 

productivity and rising healthcare costs for businesses, individuals and government.  

 

 

 

 

 

 

 

 

 

 
 

Preventing or ŘŜƭŀȅƛƴƎ ǘƘŜ ƻƴǎŜǘ ƻŦ ŎƘǊƻƴƛŎ ŘƛǎŜŀǎŜ ƛǎ ƛƴ ŜǾŜǊȅƻƴŜΩǎ 

best interest. The public health system lacks the capacity to implement 

proven and cost-effective strategies to address these problems. 

 

  

DEATH BY OPIOID OVERDOSE 

Washington State is currently experiencing an opioid abuse and overdose crisis involving prescription 
opioids and heroin. [vii] Approximately 700 individuals die each year from opioid overdose with an 
increasing proportion of those deaths involving heroin. [vii]  As overdoses have surpassed traffic crashes 
as a top cause of accidental death, [vii] this work represents a new demand on the system.[vii] 
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TOBACCO USE IS THE MOST PREVENTABLE CAUSE OF DEATH IN WASHINGTON STATE 

Between 2008 and 2016, state funding for tobacco prevention declined precipitously 
from $27.1M to $2.3M annually, essentially eliminating any effective tobacco program. 
[viii]  

The declines in smoking rates have plateaued, and smoking rates for some populations 
and preventable deaths from tobacco use are still high. There is a significant disparity in 
tobacco usage rates across race, ethnicity, education level, sexual orientation and 
socioeconomic status.  

In Washington, about 16% of adults smoke, but the rate varies greatly among different 
populations.  

Á An American Indian or Alaskan Native person is twice as likely to smoke cigarettes as 
a non-Hispanic white person;[ix]  

Á A person who makes less than $35,000 per year is three times more likely to smoke 
cigarettes than a person who makes over $75,000 per year;[ix]  

Á A person with a high school diploma or less education is four times more likely to 
smoke cigarettes than a college graduate;[ix] 

Á A lesbian, gay, or bisexual person is twice as likely to smoke cigarettes as a 
heterosexual person;[ix] 

Á A person living with a disability is twice as likely to smoke cigarettes as a person 
without a disability.[ix] 

Investing in tobacco prevention programs can result in increased savings for individuals, 
insurers, employers, and local, state and federal government. [x] 

There has been a dramatic increase in youth use of nicotine products, including vapor 
products, in Washington state. Youth reporting use of all nicotine products combined 
jumped 67% among 10th graders between 2012 and 2014, according to the 2014 Healthy 
Youth Survey. Tobacco companies spend over $88 million a year on marketing in 
Washington. [xi]  

UNDERSTANDING LEAD POISONING IN OUR CHILDREN 

A 2014 capacity survey showed that only 44% of LHJs were able to respond to elevated 
levels of lead greater than 5 mcg/dL (recommended action level) in children. Over 12% of 
LHJs did not have the capacity to respond to any elevated blood lead results in children. 

Because LHJs do not have the foundational capacity to investigate all elevated blood levels, 
our children are being continuously exposed unnecessarily to lead, leaving them at risk of 
lifelong impacts. 
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Increasing Demand for Information 

In ǘƻŘŀȅΩǎ ǿƻǊƭŘ, we all expect immediate access to information and data. The public expects 

the same in order to make good decisions and stay healthy. Policy makers, healthcare providers, 

public health and public safety need this too. This requires developing data systems that can 

exchange data electronically with hospitals, labs and healthcare providers in real-time; using 

standardized platforms for data systems to reduce costs; making data available so others can 

efficiently use it; and partnering with others to make data and health information available 

through apps in mobile technology. 

 
 

There are growing demands on the public health system for real-time 

data and to be a reliable partner with others in collecting, protecting, 

analyzing, sharing and linking data at a time when most public health 

data systems are old, slow, and often unable to meet current demands. 

The existing data systems were built using a patchwork of grants that 

have long since gone away. 

 

 

Today, communicating about health and what people, communities and organizations can do to 

protect themselves and each other requires more effort. Making information widely accessible 

and available via the internet, social media, traditional media and other modalities, and for 

people of different abilities (i.e. limited vision or hearing), languages and cultures is an 

important and resource-intensive part of public health.  
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Diminished and Inequitable Funding for Core Public Health 
In Washington, funding public health is a shared responsibility of state and local government. 

State and local funds are used for basic infrastructure of the system (facilities, fiscal services, 

information technology, communications, etc.), core public health services not covered by 

categorical grants or fees, and priorities designated by state or local government.  

Over the years, state and county budgets 

have been significantly impacted by tax-

limiting measures (e.g. repeal of the Motor 

Vehicle Excise Tax [MVET] in 2000 related 

to I-695 and the 1% property tax limit in 

2001 related to I-747), making it difficult to 

raise funds to meet obligations and fund 

core public health services. This has 

resulted in a consistent trend of increased 

dependence on categorical grants and fees 

to fund the public health system and 

diminishing capacity to provide core 

services that prevent disease and improve 

health. 

άwŜǎǘǊƛŎǘŜŘέ ŦǳƴŘǎ όŎŀǘŜƎƻǊƛŎŀƭ ƎǊŀƴǘǎΣ ŦŜŜǎ 

ŀƴŘ άŘŜŘƛŎŀǘŜŘέ ŦǳƴŘǎύ ŀǊŜ ƛƳǇƻǊǘŀƴǘ ƛƴ 

funding specific programs and services. 

However, without an ability to provide the 

core public health services that support these activities, the grants and fees cannot be used to 

most effectively and efficiently improve the health of the public.  

Local funding issues are severe. In 2014, overall statewide per capita spending by LHJs was 
$52.93, a reduction of $7.49 (12.4%) since 2005 in inflation-adjusted dollars.  

And not everyone is equally impacted. In Washington, public health funding and service levels 
vary significantly depending on where you live. More work is needed to understand the level of 
investments specifically in the core public health services and how and why needs and cost vary 
regionally. 

  

Exhibit 2. Increasing demand and diminishing core 
funding is resulting in growing risk to the 
public 

 
Source: BERK Consulting, 2016. 
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Exhibit 3 shows the percentage change in per capita spending for each LHJ in Washington from 

2005 to 2014. 

Exhibit 3. 2005 to 2014 Percentage Change in LHJ Per Capita Spending 

  

Source: Washington State Department of Health BARS Data Reports, and BERK Consulting, 2016. 

County Level 

Á Only four LHJs show an increase in per capita funding from 2005 to 2014 when adjusted for 

inflation.  

Á All other LHJs show a decrease in per capita spending. Six LHJs show a decrease in per capita 

spending of 50% or more when adjusted for inflation.  

Population Level 

Á Almost 97% of Washingtonians live in LHJs that have received a decrease in public health 

funding from 2005 to 2014.  

Á Over 13% of Washingtonians live in LHJs that have received a 50% or higher decrease in 

funding from 2005 to 2014.  

Disparities in local public health spending likely contribute to the disparities in health outcomes.  

While these problems have been years in the making, the current level of public risk is 
unacceptable and has reached a breaking point. Public health officials can no longer ensure 
pƻƭƛŎȅ ƳŀƪŜǊǎ ƻǊ ǘƘŜ ǇǳōƭƛŎ ƻŦ ƛǘǎ ŀōƛƭƛǘȅ ǘƻ ǇǊƻǘŜŎǘ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘ ŀǎ ǘƘŜȅ ŜȄǇŜŎǘΦ 
 
 

Every day increases the risk. The time to act is now ς to begin addressing 

this problem and reducing the risk to public health and safety. 

  

50% or greater reduction

25% to 50% reduction

Up to a 25% reduction

Increase
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THE SOLUTION 

A New Vision for Public Health in Washington State 

!ǎ ǘƘŜ ǎŀȅƛƴƎ ƎƻŜǎ ά!ƴ ƻǳƴŎŜ ƻŦ ǇǊŜǾŜƴǘƛƻƴ ƛǎ 

ǿƻǊǘƘ ŀ ǇƻǳƴŘ ƻŦ ŎǳǊŜέτinvesting in prevention 

is an effective way to improve health. Containing 

the growing health burden and economic impact 

of preventable diseases in Washington requires 

a strong public health approach. The public 

health system can reduce preventable illnesses 

and deaths through prevention programsτ

promoting positive changes in behavior and 

giving everyone a chance to live a healthy life. 

tǊƻǘŜŎǘƛƴƎ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘ ƛǎ ƻƴŜ ƻŦ ǘƘŜ 

ǎǘŀǘŜΩǎ ŦǳƴŘŀƳŜƴǘŀƭ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜs according to 

RCW 43.70.512. For more than a decade, the 

legislature has been engaged with public health 

in examining and trying to fix the problem. Over 

the years of various committees and reports, 

there has been consistent agreement that public 

health needs more funding to deliver core 

services but the problems remain. See Appendix 

B for a summary of these past efforts. 

Over the past five years, leaders from local and 

state public health, tribes, elected officials, state policy experts, professional organizations and 

advocacy groups have come together to create a new vision for the governmental public health 

services in Washington. They recommended that:  

Á State funding for public health should ensure that the cost of core public health services is 

covered in every community. 

Á The core services should be funded with statutorily directed revenues placed in a dedicated 

account.  

Á Allocation determinations should be a collaborative process between state and local 

stakeholders.  

Á A robust accountability structure that aligns with the core services framework should be 

collaboratively developed by state and local stakeholders to ensure accountability and 

return on investment.  

Á Tribes, with support from the Department of Health, should convene a process to define 

how the core services funding and delivery framework will apply to tribal public health, and 

 

Preventable infectious diseases cost the 
country more than $120 billion annually ς 
and that cost is exponentially compounded 
when new diseases emerge. [xii] 

A 2012 study found that for every $1 
previously invested, $5 in tobacco-related 
hospitalization costs were saved. Funding 
tobacco prevention and control is an 
ƛƴǾŜǎǘƳŜƴǘ ƛƴ ²ŀǎƘƛƴƎǘƻƴ {ǘŀǘŜΩǎ ƘŜŀƭǘƘ ŀƴŘ 
economic future. [xiii] 

A study evaluating the economic impact of 
the 2009 US childhood immunization 
schedule estimated that routine 
immunization of children born during that 
year will prevent approximately 42,000 early 
deaths and 20 million cases of disease. [xiv] 
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how tribal public health, the Department of Health and local health jurisdictions can work 

together to serve all people in Washington.  

Á Local spending on services provided to meet local priorities should be incentivized. 

There has been significant work accomplished to achieve the new vision. We have: 

Á Defined a limited set of core public health services that need to be present in every 

community. 

Á Estimated the cost of providing the core services statewide. 

Á Developed a set of principles to guide the implementation of the new vision.  

Á Developed a modernization plan to create a system that uses multi-jurisdictional service 

agreements to maximize efficiency and effectiveness in the delivery of core public health 

services. 

Á Submitted a budget request to fill the most critical gaps in core public health services as a 

short term solution until the final system proposal is completed and presented to the 

legislature in fall of 2018. 

  

NATIONAL EFFORTS - PUBLIC HEALTH MODERNIZATION  

¢ƘŜ ŎƘŀƭƭŜƴƎŜǎ ŦŀŎƛƴƎ ²ŀǎƘƛƴƎǘƻƴΩǎ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ŀǊŜ ƴƻǘ ǳƴƛǉǳŜ ǘƻ ǘƘŜ ǎǘŀǘŜ. 
Washington, along with a select group of other states, is helping to develop and 
demonstrate concepts and frameworks for modernizing public health that can be 
used nationwide. The US Department of Health and Human Services is encouraging 
ǇǳōƭƛŎ ƘŜŀƭǘƘ ƳƻŘŜǊƴƛȊŀǘƛƻƴ ŀǎ άtǳōƭƛŎ IŜŀƭǘƘ оΦлΣέ ǿƘƛŎƘ Ŏŀƭƭǎ ŦƻǊ ƳŀƧƻǊ ƛƴǾŜǎǘƳŜƴǘ 
in public health, emphasizing cross-sectoral environmental, policy and systems-level 
actions that directly affect the social determinants of health and advance health 
equity. [xv] Public Health 3.0 is not yet an implementable framework but rather a 
nascent concept supported by five recommendations:  

1. Strong Leadership and Workforce 

2. Strategic Partnerships 

3. Flexible and Sustainable Funding 

4. Timely and Locally Relevant Data, Metrics and Analytics 

5. Foundational Infrastructure 

²ŀǎƘƛƴƎǘƻƴΩǎ ƎǊƻǳƴŘōǊŜŀƪƛƴƎ ǿƻǊƪ is being used by several states that are working 
to implement initiatives supporting Public Health 3.0 and is being leveraged across 
the nation.  
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Implementing a Modernized Public Health System in Washington 
To achieve this new vision, we need to do more than just increase funding for governmental 

public health; we also need to rebuild and modernize the public health system. The plan for 

modernizing the public health system is organized around five guiding principles:  

1. There should be a limited statewide set of core public health services that the government is 
responsible for providing.  

2. Core public health services should be funded through dedicated revenues that are 
predictable, reliable, sustainable and responsive to changes in demand and cost over time.  

3. Governmental public health services should be delivered in ways that maximize the 
efficiency and effectiveness of the overall system. 

4. Governmental public health activities should be tracked and performance evaluated using 
evidence-based measures.  

5. Local revenue-generating options should be provided to address locally driven priorities that 
are targeted to specific community problems. 

Each of these guiding principles reflects the best thinking of people with decades of experience 

and different values and priorities, but all with a common goal of improving the health of all 

Washingtonians.  

The following sections provide additional detail about each of the guiding principles. 
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1. There should be a limited statewide set of core public health services that the 
government is responsible for providing.  

The first guiding principle is a focus on efficiently delivering a consistent and uniform set of 

core public health services statewide that were developed using the following criteria: 

Á Basic responsibility of government;  

Á Population-based prevention services or individual interventions that have significant 

population health implications; or are  

Á Mandated by the state.  

These core services are a subset of the essential work of the public health system, as 

shown in Exhibit 4, and are called Foundational Public Health Services (FPHS) because they 

provide the foundation to support the work of the broader public health system and 

community partners.  

This foundation is a limited set of 

core capabilities and services that 

must be present in every community 

in order to efficiently and effectively 

protect all people in Washington.  

When one part of the public health 

system is unable to provide the core 

communicable disease services, it 

leaves all communities vulnerable to 

disease outbreaks such as measles, 

pertussis and foodborne illness that 

could have been contained if the 

whole system was functioning as 

designed.  

A summary of these definitions is on 

the following page. These definitions 

will continue to be refined, and it is 

expected that they will evolve over 

time. See Appendix B for the full 

definitions. 

  

Exhibit 4. CtI{Ω wƻƭŜ ƛƴ tǳōƭƛŎ IŜŀƭǘƘ ŀƴŘ IŜŀƭǘƘ 

 
Source: BERK Consulting, 2016. 
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FOUNDATIONAL PUBLIC HEALTH SERVICES:  
! {ǳƳƳŀǊȅ ƻŦ ²ŀǎƘƛƴƎǘƻƴΩǎ ά/ƻǊŜέ DƻǾŜǊƴƳŜƴǘŀƭ tǳōƭƛŎ IŜŀƭǘƘ {ŜǊǾƛŎŜs 

Foundational Programs are governmental public health programs needed in every community 

ŦƻǊ ǘƘŜ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ǘƻ ǿƻǊƪ ǿŜƭƭ ƛƴ ǇǊƻǘŜŎǘƛƴƎ ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘΦ  

Á Control of Communicable Disease and Other Notifiable Conditions: Control disease through 
surveillance; outbreak investigation; identification and control of causes; prevention 
(including immunizations when applicable); follow up on important notifiable conditions; 
and education. 

Á Chronic Disease and Injury Prevention: Reduce statewide and community rates of chronic 
disease and injury through multi-faceted prevention programs that address health 
disparities; educate and promote positive changes in behavior, policy, systems and 
environment. 

Á Environmental Public Health: Prevent exposures to environmental health hazards and 
support healthier built and natural environments; this includes enforcing environmental 
public health regulations. 

Á Maternal/ Child/Family Health: Help children and families achieve the highest attainable 
standard of physical, mental and social health through education, support and evidence-
based interventions across the lifespan, including those that address health disparities. 

Á Access/Linkage with Medical, Oral, and Behavioral Health Care Services1: Work as an active 
partner with medical, oral and behavioral healthcare1 in efforts to improve healthcare 
quality, reduce healthcare costs and improve population health, including efforts to address 
health disparities. 

Á Vital Records: Maintain accurate records and data about vital events such as births and 
deaths, in accordance with state law. 

Foundational Capabilities are the knowledge, skill, ability and systems infrastructure 

necessary to support effective and efficient governmental public health services.  

Á Assessment: Collect and use data to identify community health problems and health 
disparities to guide public health planning and decision making. 

Á Public Health Emergency Management: Help communities plan for and respond to disasters 
or emergencies in accordance with national and state guidelines. 

Á Communication: Create and implement communication plans to inform stakeholders about 
public health services and issues and to promote positive change. 

Á Policy Development and Support: Develop evidence-based and emerging public health 
policy recommendations that promote health and reduce health disparities. 

Á Community Partnership Development: Mobilize community partnerships to identify and 
solve health problems including the reduction of health disparities. 

Á Business Competencies: Demonstrate competency in (1) leadership; (2) accountability and 
quality assurance; (3) quality improvement; (4) information technology; (5) human 
resources; (6) fiscal management; (7) facilities and operations; and (8) legal services and 
analysis. 














































